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a . 

c. 

See Instructions on Back of Page 6 
and Front of Page 7 

•a.o.• IIIArdoUa &ubetance, Solid w.o.s. 
...... NA9188 (AabMtoe) 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

r.FNFIA&'rniA'!I: CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
cle1ssiifie,d, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 

government regulations. 

am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determinP.d 
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizAs the 

and future threat to human health and the environment; OR, if I am a generator, I have made a good faith effort to minimize my waste 
ge11er,atic,n and select the best waste management method that is available I can a!fo'rd. 

Yellow: TSDF SENDS THIS COP'' TO GENERA TOR WITHIN 30 DAYS 

~..r--~-----....---..--. .-.....::..-~- ~------~~"---- .. - .. ----~~ 
BOE-CS-0222911 



State of Calito nia-Health and Welfare Agency See Instructions on Back of Page 6 
J?rm Approve< OMB No. 205o-oo39 (Expires 9-30·91) and Front of Page 7 

Department of Health Services 
Toxic Substallces Control Division 

Sa!:ramento, California ~_eal!o print or type. F&m designed for use on elite (12-pitch typewriter). 

- J,- ~ ~ U UIPQRM HAZARDOUS ~~- Generator's US EPA tp NO. · 

1 

Manifest 2 Page 1 I ,. I" 1 • Information in the shaded areas 

WASTE MANIFEST lA. 10 10 IS 16 1··, ll 10 10 10 I"" focuteJt N,. of is not required by Federal law. 

3. Gererator'~ Name and Mailing Address Mail Cotld: C6-59 A. State Manifest 0oeu71r~b,f .., 

DoUJlas Aircraft Company Attn: R. Tuell :JU ~ ..L 7 t 2 3 
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19503 S. Nonlandio Ave. ,·rorrat1Ce1 Ca. 90502 B. StateGeneratot!aiO 
4· GEjlerator's Phone <21 ') ) 5.33-7926 or 211-53~-7231 "'I• Ill In I~ 141; IOJO l5l&l Q 1 a I 
5. Tr nsporter 1 Company Name 8. US EPA ID Number C. State Trantporter'a ID "'-\\ -~ -, 7 

BDC 1C lAiD 19J8Jli4J5J5i5J210 °· Trao.portet~aPhona 213-681-1610 
7. Tr nsporter 2 Company Name 8. US EPA ID Number E. state Tranaporter's ID 

I I I I I I I I I I I I 
F. Transporter's PhOnl!l 

9. DE signaled Facility Name and Site Address 10. US EPA ID Number G. state Facllity'aiD 

BKK Landfill I I I J I I I I l I I I 
.2-ill s. Azuza Ave., w. Covina, ea. 91791 H. Facility's Phone 

1C JA 101016 J7J7J8J6 71419 8UJ-965-4J9ll 
.. . ' 12. Containers 13. Total 14. I. 

11. l S DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
No. Type 

Quantity Unit Wasta No. 

a. 

b. 

c. 

d. 

••R.Q." Hazardous Substance, Solid N.o.s. 
ORM-E NA9188 (Asbestos) 

I I 

I I 

I I 

Wt!Vol 
State 151 

Stat• 

I I I I I 
State 

EPA/Other-
I I I I I 

State 

EPAJOtbar 
I I I I I 

K. Handling Codes for Wastea listed Above 
•• b. 

03 
c;. d. 

1S.C t>Pa~nd8'!' 1'lmt~F.M<f:.A~~a~aef\amt.ra:c at 800-424-9300. !)) not breath dust, ~ar proper 
r :tspiratory ;;>rotection. If unable to deliver, return to :.-:~ent~rator. Vol\.111'1! is 
a;;prox.illate. D.O.T. r..ar.;;~cy re:s_t."'>>nse :JUide t3l. Do not orea:{ :~gs or cause dust. 
Dln•u- ..,...,,.,,..,...,.,.,.,, ___ .,. t.r~t-h h...rok¥-411 

16. . • . • -.. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

If 1 am a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

z w Prin ed/lyped Name I Signaturf3. 

C!la: ~,. ,,·_.-- -' -. ,_. .,.,.· ( 1;;: 11 1 I ·_, 1 

~~~~,~~17~.+T~r-a-ns_p_o~rt-er~1~A-ck~n-o-w~le~d~g-em--en~t-o~f~R~e-ce~i~pt~o~f~M~a~te-r~ia~ls--------~----~--~l------------~,------~--~--·--------~~~~~~~~-1 

Month Day Year 

~ ~~~ Prir~d-1/fYped Name · 

0
"- ~; r r )I} /1/) jl:Y i .. , 

p 
w () 
C!J Fl 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Pri ted/Typed Name 

Month Day Year 

P 1'"{;1 1 L1 i\_,; 
/ 

Month Day Year ...., I Signature 
(.) ~ 
~~,1~~~~--~~~----------------~---------------------------~~-~ll_~ll_~l 

19. Diacrepancy Indication Space 

F 
A 
c 
I 
lc 
I 20. Facility Owner or Operator Certification of receipt of hazardous materials co_vered by this manifest except as noted in Item 19. 

··l.·-~-LP-r-li -te_d_/_T-yp_e_d_N_a_m_e __________________ ,__IS_ig-na_t_ur_e _____________________ ..liM_o~Lt-h..L I_D~LY_-1-IY_~La_r_. 
DHS 8t:)22 A Do Not Write Below This Line 
EPA 8'700-22 
(Rev. ll-89),~n vious editions are obsolete. 

YELLOW: GENERATOR RETAINS 

BOE-CS-0222912 


